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Introduction

Case Report

Pneumoperitoneum is typically associated with perforation of the 
GI tract and usually presents with acute abdominal pain requiring 
emergency surgical intervention. In rare occurrences of idiopathic 
spontaneous pneumoperitoneum, free air or gas is trapped in the 
abdominal cavity with an unknown cause. 

Initial Presentation
Symptoms: Female in her 80’s admitted with hip pain after a fall
• Vital signs normal
• Abdominal exam benign
Workup: CT Abd/Pelvis: pelvic fractures with an extraperitoneal 
hematoma and small amount of free air in the pelvis.
Treatment: Presumed bladder injury, treated with foley decompression 
and cystogram to confirm healing.

Second Presentation
Signs/Symptoms: One week of crampy abdominal pain
• Normal Vital Signs
• Abdominal exam, some mild tenderness but no rebound or guarding
Workup: CT Abd/Pelvis: Pneumatosis of the small bowel and scattered 
pneumoperitoneum, no free fluid
Treatment: Emergent Laparotomy
• No free fluid, no obvious perforation, or inflammatory changes of 

the bowel
• Numerous benign diverticula throughout the small bowel were noted
• Normal postop course, discharged home POD#6
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Discussion
• Idiopathic spontaneous pneumoperitoneum is a rare case where patients can be 

managed conservatively. 
• When performing a literature review, there were only 11 papers found that 

related specifically to this topic, and of those only 2 had reoccurrence. 
• Although many of these patients could have been managed conservatively, it is 

best to always assume the patient has a bowel perforation. 

Third Presentation
Symptoms: Crampy upper abdominal pain
• Normal vital signs, normal labs
• Abdominal exam benign
Workup: CT Abd/Pelvis: Pneumatosis and scattered free air without free fluid
Treatment: Initially managed non-operatively, kept NPO, IV antibiotics
• EGD: No ulcers, 30mm diverticulum of the 3rd portion of the duodenum
• Duplex US of Abdomen: Normal flow
• CT scan with rectal contrast: No extravasation, resolution of pneumoperitoneum. 

Mild inflammatory changes in right lower abdomen.
• Diagnostic laparoscopy performed: findings pictured, numerous diverticuli, some 

fibrinous exudate but bowel soft and pliable.

Subsequent Presentations:
• Admitted twice to the tertiary care hospital with similar complaints and imaging 

where she was managed conservatively. 
• Admitted once at her local hospital for conservative management in consultation 

with the surgical team.
• NPO for 24 hours, slow advancement, no antibiotics as normal WBC, CRP, and no 

fevers.
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